L3

Los Angeles County Treasurer and Tax Collector ﬁ@m;

Application for Business License ooy

Please note: Business License fees are NOT refundable ‘
Fee: $ _ , ' ID# [4/57'/

BUSINESS INFORMATION

Type of Business: Address of Business:

19998 R-208  Lpm) O |, Rewmn HTs _ Ch 9t

ETHWCJ ‘ZOWV\ ( /4 ?{Z/ i / Business Telaphone: ((J"Z,L J Tgé '“ leé

DBA (Business Name): : Mailing Ad_dress:_
B Bdladds g 5898 Brve  [am o7 Reelp) Bz CH fjeq

Sellers Permit # (State Board of Equalization}:

Business Ownership Structure: Single Owner ___ Partnership LLC A~ Corporation -
If LLC or Corporation, the information below is required: ' :
| Date of Incorporation: : | incorporated in the State of;

Exact Corporate Name: ' _
' Names of Officers : - Addresses Titles
© Chr fen  Lie | 18998 U G, podaw gy W«a%ee

'&;@f’%? ]C"‘r‘_thrg"“_ ‘ W . MJAV"
APPLICANT INFORMATION

Applicant’s Full Names:

Mavio  lale

Home Ad

Email address;

_que—— migacty 12 @gmecl o
Date of Birth; o ' N

Social__Secq_[_ii e Place of Birth: ! _

. expication bor SN
Male _ﬁi Femnale Heig:' Weighg HairColo! Eye Color - ' .

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, ta conduct all phases of this
Business License in accordonce with regulations established for such business and to maintain all trucks and/or equipment that

may be used in connection therewith in conformarnice with all applicable.laws, ordinances and regulations,

Date: 271t/ 14 Applicant’s Signature: /—Kt&

Application taken by: Z‘;”ﬂ@_ | Date: 7%,//& o/ g

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1(300) 544-6861

Home Telephone: ne:

Driver’s License or State |D#:

Revised 7-1.2012




OUNTY OF LOS ANGELES PR
ER AND TAX COLLECTOR <y
225 N Hill Sttest Room 109, B.O. Box 54570, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND.OF BUSIKESSBILLIARD ROOM

LAND HEIGHTS, CA 91748
TELEPHONE: '
GWNER OF BUSINESSMARIO CHI FUNG LUK
CAL. DR, LIC# :DE340608

MAME OF PERSON FINGERPRINTED:

FICTITIOUS NAMEERA BILLIARDS CLUB

MAILING ADDRESS 188388 LABIN COURT B203, ROWLANI
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FORNEW LICENSE

BUSINESS LICENSE COMMISSION

L2 APPROVAL .| DENIAL

¥
7

P

BASIC LICENSE NO. 044t BATE 0714114 IDENTTFICATION NUMBER 141511

SIGNATURE:




»

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BILLIARD ROOM
ADDRESS OF BUSINESS: 18888 LABIN COURT B20S, ROWLAND HEIGHTS, CA 91748
TELEPHONE: |
OWNER OF BUSINESS: MARIO CHI FUNG LUK

carL. or. Lic | EGN

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ERA BILLIARDS CLUB

MAILING ADDRESS: 15388 LABIN COURT B208, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

NORODONENNOOR KOO

APPROVED DATE . SIGNATURE
1. Animal Care & Control
2. Risk Management ,
3. Building & Safety YES | 08/18/15 ___tchen ‘
4. Fire Department : YES 1010/14 tchen
5. Public Health |
6. Treasurer & Tax Collector -
7. Business License Commission
" 8. Sheriff Department ' YES 10/23/14 tchen
9. Regional Planning Commission YES 07/14/14 tchen
10. Weights and Measures _
11. Publishing YES 08/21/15 tchen
12. Public Works - EPD
13. Sheriff Fingerprint YES . 10/23/14 tchen
Conditions

BASICLICENSENO. 0441 DATE 08/18/15 IDENTIFICATION NUMBER 141511




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angclcs, CA 90054-0970

' BUSINESS LICENSE |
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM

ADDRESS OF BUSINESS: 18888 LABIN COURT B33, ROWLAND HEIGHTS, CA 91748
TELEPHONE: |

OWNER OF BUSINESS: MARIO CHI FUNG LUK

caL. or. Lic+ (N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME; ERA BILLIARDS CLUB

MAILING ADDRESS: 18888 LABIN COURT B208, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

'PREVIOUS OWNER'S NAME, IF KNOWN:

THIS TS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

DX APPROVAL [ ] DENIAL

RECOMMENDATION:

SIGNATURE: DATE: 5-]9.js

BASIC LICENSE NO. 0441 DATE 05/18/13 IDENTIFICA'HON NUMBER 141511




Oct-08=2014 02:04pm  From-LACOFD FIRE MARSHAL ) T 3238904055 T-158  P.012/014  F-B4B

Jul=22-2014 04:i6pm  From-LACOED FIRE MARSHAL 3230904055 - T-082  P.00B/00R  F-659

COUNTY OF LO8 ANGELES
TREASURER AND TAX COLLECTOR - .
225N, Hill Sreet Roorn 109, F.0. Box 54970, Los Angeles, CA 50054-0570

BUSINESS LICENSE .
APPLICATION REFERRAL IR

KW.D OF BUSINESSB]I.LIARD ROOM
ADDRESS OF BUSINESSE!SBBS LABIN COURT 3208, ROWIAND HEIGHTS. CA 91748

TELEPHONE: b1 9T~ 4sie F§~ H{.S/
OWNER OF BUSINESSMARIO CHI FUNG LUK . - 134

CAL.DR Lic+g | | |
NAME OF PERSON FINGERERINTED:

FICTITIOUS Nmm BILLIARDS CLUB |

MAILING ADDRESS:185%8 LABIN COURT 5208, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS 5 AN APPLICATION FORNEW LICENSE -

FIRE DEPARTMENT
LA COUNTY

& APPROVAL | [7] DENIAL

RECOMMENDATION: _.

SIGNATURE: DATE: ?v/i‘*/;/

BASIC LICENSE NO. 044)1 DATE 07h4n4 IDENTIFICATION NUMBER 141511




£.6. -

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
- BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING . " FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 ‘ 225 NORTH HILL STREET ROOM 1049
LOS ANGELES, CALIFORNIA 90012 , LOS ANGELES, CALIFORNIA 80012

DEPARTMENT OF REGIONAL PLANNING FEE: $361.00 TELEPHONE (213) 974-2011
T ; FAX: (213) 633-5427

DATE: \7—/ /2012' o D#:
TYPE OF BUSINESS AND CODE: %r & KV( ?\oam '

BUSINESS ADDRESS: __| 58’ tfy 4 La\mn (oAt

_QMMMU% apnE B :
NAME OF OWNER: ___ Telloy '§oo\r\ . PHONE®: F76(- ﬁ/ [~ 20
BUAR g ceLLeHones_ 6Lt - 475 -77)

18388 labn cr B3 | geddd) . A Til¢s
EMIJ//MI’S@%&J comn .

D.B.AJ/NAME OF BUSINESS:

MAILING ADDRESS:

. E-mall ADDRESS: __

To be coﬁpl!_atfe-d by Reglonal _Planning R 7  RBUS = [ 2,00 5.2 %
EXISTING USE: New M/ kenewal () ' PROJECT # ‘?3\2'0 (% - 03¢ 6‘/

. : DEPARTMENT OF REGIONAL PLANN{NG
CELL PHONE #: : 320 W. TEMPLE STREET, ***{:
USE PERMITTED INZONE € ~ 3~ B E USE NOT PERMITTED INZONE: _MAL- OF REGORDS s
APPROVED DENIED: |

REMARKS WM) Kenpz0/290087 /e %WM
MMW/%ZZWWM 2 p.o,

Jif;zfzm /%Wmﬁ

DATE: f{/é//%/{/

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
_ICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TO CONTINUE THE
3USINESS LICENSE APPLICATION PROCESS. (iF ANY QUESTIONS, PLEASE CALL 213/974-2011)




Ll W

COUNTY OF LGS ANGELES
TREASURER AND T X COLLECTOR A/ i
225 N, Hill Street Roon 109} P.O.Box 54070, Los Angales, CA 90054-0970

BLISINESS L CENSE
AFPLICATION IEFERRAL

KIND OF BUS:NESSBIL’LIARD ROOM

ADDRESS OF BUSINESS18888 LABIN COUKT B208, R OWLAND HEIGHTS, CA 91748

TELEPHONE: qu'w%ﬂf%’m W | 414 @”b(af MID’ZPH/

OWNER OF BUSINESSMARIO CHIFUNG LUK b7 KANIU 9400

CAL. DR, uc#d/ - [ C‘/Dt, H—‘—

NAME QF PERSON FINGERPRINTED:

FICTITIOUS NAMEERA BILLIARDS CLUB

MAILING ADDRESS:18888 LABIN COUET B}08, ROW..AND HEIGHTS, CA 91743
DATE THAT YOU STARTED BUSINESS: '

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FORNEW LICENSE:

SHERIFF FING ERPRINT
LA COUN'TY
>§APPROVAL | . DENIAL
RECOMME&DAT{ON: %I%,

SIGNATURE; g;z_ DA';‘E: /0/97 / /4‘

BASIC LICENSE NO, 0441 DATE 07/14/14 IDENTIFICATION NUMBER 141511 4) *;7



